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ABSTRACT. * , 

The purpose of this std'dy was to determine what is 
happening in the day-to-day operation of learning and reading 
disability programs in various school systems and to survey reading 
personnel's feelings about existing practices and organizational 
structures. A questionnaire, desighed to discover procedures for ‘ 
helping children vith reading or learning disability problems, was 
- sent to reading directors or supervisors in 37 selected school 
district's representing all/city sizes and regions of the state of 
Connecticut. The respondents were asked tvo questions:-Rithin your 
school system, have the roles of the reading person and the 
learning-disabilities person been defined in written job 
descriptions? Is there a formal outline or master’plan concerning .the 
relationship of the tasks and duties of the reading person and the 
learning-disability person? Findings showed that job descriptions for 
both reading and learning-disability personnel are not the norm in 
districts^surveyed and that 68* reported no formal outline or master 
plan concerning the relationship of th^ tasks Ad duties of the 
reading and learning-disability personnel. A brief summary of 
, implications is presented. (HB) 
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A child is having difficulty remembering new sight words; his teacher he- 
lieves he needs special help. Who in the school system will service this child? 
the reading specialist? The learning disabilities'specialist? This question 
is being raised reading people, learning disabilities people, administrators, 
and classroom teachers across the nation. In thq case of the child.with dif¬ 
ficulty ity learning sight vocabulary, one might say that sight vocabulary is > 
part of reading and, therefpre, is the responsibility of the reading teacher. 

On the other hand, one could'suggest that the child hab a visual memory deficit 
and needs the assistance of the learning disabilities teacher. Each of these 
solutions is, of course, an oversimplification. A good diagnostician would 

S sly want more information about the child and his reading skills. Who 
oes the further diagnosis? What instruments are to be used? Does the 
list wtuf does the diagnosis- construct the instructional prescription? 
he reaQlfig'and the learning disabilities specialists use different in? 
nts pnd arrive at the same-conclusions? -4s there any different ixt. 
ctional prescriptions and procedures used by reading and learning disa- 
es specialists? The answers to these, questions affect the daily services 
ed for students'and, therefore, deserve serious consideration and in- 
atidn. * , . 

Tftte concerns about the roles of the reading and learning disabilities 
personnel is not restricted to the operational problems of individual school 
systemsA At the state and national levels today experts in-both fields are 
meeting, discussing, formulating position papers and establishing definitions 
iti an attempt to outline the roles of tlie two professional groups.' The Sumner, 
1975, issudA>f The Journal*of Special Education and the October, 1976, issue 
of The Journal of Learning Disabilities featured collections of papers focusing 
on thp felationship between reading and learning disabilities specialists. The 
December, 197^ issue of The Reading Teacher contained a listing of each state’s 
requirements fdr' preservice reading training for learning disability certifica¬ 
tion. The International Reading Association in its annual business session of 
1976 considered and approved a resolution expressing concern about the role of 
learning-disabiliDies teachers in servicing children with reading problems. 

The Connecticut Reading Research Association'^has been active in investigating 
the state guidelines for learning disabilities and reading. t 
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The>e national and state committees^ national publications and professional 
ions certainly play a significant role in. defining* proposing and in 
sdae:c?ses, regulating educational practice. However, the definitions and pro¬ 
cedures -that emerge from these sources ar.e\often "after-the-fact ." Because of 
the pressures of day-to-day happenings, because of immediate needs of children 
and because of the need for immediate action,' public school personnel often 
must create or adopt definitions of "learning disability" and ^reading problem," 
establish diagnostic processes and assign children to either’ or both specialists 
without the decisions ?r recommendations ok tee state and national committees. 
Definitions, procedures-, and prescriptions Vften evolve, solidify and become "the 
way" things are done without an^^ormal discussions,’ scwtementi or decisions ac¬ 
tually being made. • . ■ I » 


Purpose of Study 


students may be 


These informally-evolved policies may work very well; the* 
receiving excellent, appropriate services; state and national Sidelines may be 
superfluous. The purpose of this study was to determine what .s happening in 
the day-to-day operation in various school syatems, and to survey reading per¬ 
sonnel's feelings ahout existing practices and organisational itructures. * 


Procedures 


In order to determine the status of these' organisational- Structures, a 
questionnaire was designed to tap existing' formal and informal! procedures for 
servicing children with reading and/or learning disability problems. The ques¬ 
tionnaire, mailed in October, 197b, consisted of one she&t which all respondents 
completed; on this sheet the respondent was asked to complete informational data 
(title of position held by the person completing the questionnaire and the 
Of_the town) and two items. The two items were: * . ~ 


1. Within your school system have the rolds of the -reading person and the 


learning disabilities person'Hjeen defined in written 3ob~‘descriptions? 


2 . 


V^ithin your system is there a formal outline or master plan concerning 
the relationship of the tasks and duties of the reading and learning 
disability people? For example, has it been delineated who diagnoses 
which chiId,, who uses which assessment instruments and who provides 
tjhat instruction? * 


Depending upon the answer to item 2-, a respondent then completed one oth^r 
h of the other pages required descriptions of the process being used 
ividual district and the satisfaction with the particular process. 
Each r^spohdent answered two standard questions: 


^page. Eac 
itj the ind 


What criteria does yout system use for classifying a child as having 
'^learning disabili|^problems"? 


2 . 


What criteria doss your system use for classifying a child as having 
"reading problems"? , 6 
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The questionnaire was sent to reaping directors or siipervisors in 37 sei'-^ 
acted school districts representing all city sizes and regions o_f the State of 
/Connecticut. Twenty-five questionnaires, approximately 70%, were returned with 
complete, usable information. The site of the cities reported on the returned 
-.questionnaires were as follows: I 

* cities of 161,000 or more 3 ! j 

51,000 to 99,999' 4 r 

ID,000 to 49,999 6 * ' ! 

^ ' 10,000 to 29,900 4 

finder 10,000 ft 

The reading director w*t selected as the person within the system most 
directly responsible for the reading services and the person most likely to 
have knowledge .about the current,.foffieial administrative policies and pro¬ 
cedures relating to the job respoftsibillites of, the reading and learning 
disabilities personnel. / * ii 

/ ' F indings of the Study / . 

Responses to the questionnaire items were categorized by individual questions 
and by'size of city. Interestingly, the size of the city did not appear to be 
a determining factor for any item, .. 

Job'descriptions - read frig and learning disabilities personnel . The exist¬ 
ence tf written job descriptions for both positions is not the norm in the district 
surveyed. Twehty-four percent (6 out if 25 systems) reported both positions have , 
written job descriptions. TWfnty-four percent (6 out of 25 systems) reported no 
written descriptions for either position. Twenty-eight percent (7 out of 25) re¬ 
ported written descriptions for reading only while one district (4%) reported a 
job description for learning disabilities only . Twenty percent (5 -out of £5) 
reported that job descriptions pere in the process of being written. The size of 
the town did not appear to influence whether written descriptions existed. Al¬ 
though more districts (52%) have job descriptions for reading personnel tjian for , 
learning disability personnel (28%), it is surprising in light of accountability 
measures in public schools that the majority of districts have not formulated / 
written job descriptions for both these positions. / 

Presence of a Master Plan . The majority of the districts - 17 out of 25, 
or 687o - reported no "formal outline or master plan concerning the relationship 
of the tasks and duties of the reading and learning disability, people." Five 
districts or 20% of the responding districts reported that a formal outline or | 
master plan existed and - ,3 districts (12%) reported that they were in the pro¬ 
cess of formulating a master plan. Again, the size of the district was not a 
significant factor. ^ 

Reports of a master plan in existence . Th'e fiVe districts reporting a 
formal master plan in existence generally described"this plan as a procedure 
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where referrals from various /sources are made to individual specialists (reading 
learning disabilities, psychology) and testing by this specialist then occurs. 
Referrals to other specialists are,possiblevwnd occur when other problems or 
questiond arise. The state guidelines for.placement and speeial instruction 
h ea vi ly ( influeneed.the various districts* procedures. Two districts rep6rted # 
that the state guidelines were the .procedures they followed. . . 

♦ ■ . “ 7 ” ■, • . 

a ^ \ 

, One district described a plan that/is in its first year of operation and 
was considerably more structured and sequenced than other reported planbu Under 
-this plan alL referrals are considered before* any testing by a planning «\d 
placement team consisting of the classroom teacher, principal, learning disa¬ 
bilities teacher, speech teacher, reading consultant, psychologist, social 
worker and nurse. ' The team discusses the problem, the past informat ion,'and , 
formulates a plan .of action. Refer rals for testing and other types of data - . 
gathering are included' in the plan of' acfrton, and the information is presented 
at the next team‘meeting. Oh the basis of the information, the ^team designs 
educational plan§ fbr the student, designates who gives instructidn, support 
services ahd “possible further testing. .Although the final stages of this plan 
is a topical pupil planning team function; theMrfitial meeting to plan’the col¬ 
lection of information and testing o^the child w£s unique among the districts 
surveyed and provided a.structured base for communication*among the parlous 
specialists. 

. Of the* five districts - reporting a formal plan, three districts Indicated 
a need for better coordination' artd communication among the specialists^ ont* 
district was satisfied with its .plan and one district is in the first t year of 
operation. ' 

• . . * ' . / 

Reports of informal plans ; Interestingly, what some districts described 

as "their formal procedures" many districts have evolved oh "an informal basis." 
The 17 districts-who reported no master plan responded to the question,* "If 
you have >no formal plan', what do -you see as the informal procedures that may 
have been established?" Typically* those responding to this item described > 
informal procedures that fit into three categories: 

1) informal commianication channels between reading consultants And 
. learning disabilities specialists.provide basis for decisions - 

six districts . r. 

« 

2) pupil placement team procedure - three districts . 

3) complete separation or minimal communication between reading and 
special education and/or learning disabilities departments - /districts 

« . • ■ 

Eight districts, 327. of the total number of districts reporting report 
no or minimal communication between reading and learning disabilities department 
a surprisingly large number. 
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f In statements describing « cooperative arrangement between reading and 
learning disability specialists, terms such as "perceptual problems," "be¬ 
havior problems," and "modality deficits" reoccurred, if learning disability 
is defined in,these terms, it appeared easier to draw a distinction betweeA 
the areas of reading- and learning disabilities. \ , 

* . \ 

Only four out of 17 districts reporting no formal masker plan felt that 
the^r procedures for identifying and planning instructional, programs were 
effective and avoided duplication of effort. \ 

Report s of master plans in process ofi being prepared . If a district 
reported that it was in the process of formulating a master plan, typically 
the district described a series of meetings between the reading director 
and the^ special services director to determine responsibilities of each area 
specialist. The problems that arose were those „of definition*\ the definition 
of a "learning.disability" when brought to the operational^-be^avioral .level 
consistently overlapped that of a "reading problem." *As the child enters 
the seventh and eighth grades, the operational definitions of reading and 
^learning disability problems became‘almost synonymous. ' . \ 

\ % . 
\ Criter ia Used for classifying a child . , In response to the qviestlons 
Regarding criteria for classifying a child as having a learning disability 
<* reading problem, three different types, of responses occurred across all. 
districts reporting. First, "no pet criteria" for either classification 
w«ke reported. Second, in describing learning disabilities either\ thp stdrtd- 
ar f "exclusion" definition of learning disabilities was cited or tlfe procedure 
(teacher observations, ITPA, WISC, Slingerland, P.P.T. decision, and/or par- 
entsl pressures) was described. Third, in describing the criteria for classi¬ 
fying a child as having a reading problem many districts reported usfing^the 
standard of one or two years below grade level*(or in some districts\below 
potential) level v There was not unanimous or near unanimous agreement on 
the criteria used to decide if a child has a reading* problem . 


Summary 


These results suggest there is still much to be done in establishing . 
workable procedures for servicing students who need the assistance of read¬ 
ing and learning disability personnel. The pupil planning team as specified 
by state law does provide a general framework for some kinds of decision 
making. Before.a student's case comes before the planning and placement 
team, however, many important decisions have*already been'made. Who diagnoses 
and who decides to bring the case to the team may seriously influence whether 
the child is labelled learning disabled and thus what extra services he ma£ 
receive. The types of tests used may determine his/her classification and 
subsequent prescription. It seems that the master plan should include an 
outline of procedures of what occurs from the point of the initia-1 referral 
to the final stage of follow-up monitoring of a student's progress*in his/ 
her regular class setting. 
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Design inf such a master plan presents several problems. If the ultimate 
goal of the piran /is* to insure that the child receives the best possible service, 
then the logical starting point might be the listing in objective terms of the 
specific skills each ‘specialist possesses and subsequently matching this knov- 
ledge and skills with each child's needs. Such an approach, however, de-empha-. 
sizes labels such as learning disability or remedi al reader and isjnot necessarily 
easily compatible with state regulations for identification and placement of 
students wi-th special,needs. ; ' . 


Another approach tos establishing a master plan Ipight be thVough~the use of 
definitions. If’this.’approach is used, the data from this survey s ugg ests that 
definitions in.both learning disabilities and reading need to-be -carefully ana¬ 
lyzed and behavioral charbcteristj.es identified. The new formula.measuring 
"seVere'discrepancy" published by the .federal government, does not’encourage 
any behavioral specifications. The formula 1 , therefore, will-nor answer any of 
the day-to-day questions of-what measures should be used in determining spelling 
deficiency, what prescription should be written and who can Best service the 
child. The basic question will still remain: If a child has a reading prob¬ 
lem, who is best qualified .to help the child ovetg:«me the p roblem and~succeed 
in fyis academic career? % 

.... : _____ 

Perhaps each system needs to formulate its own set of working papers and 
its own set of guidelines describing who gives which assessment Instruments, 
who assessesNwhich children, who is responsible for what instruction and who 
evaluates the success or failure of a particular instructional plan. The state 
and national committees and departments can establish broad defini tio ns, esta¬ 
blish procedures on who must attend meetings, who must sigh the required docu- . 
meats, and when instruction and evaluation must be implemented. The crucial 
questions of who provides what services—the questions of what happen? to and 
for the child on a day-to-day basis—must be answered by the Individual "school 
system. 
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